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Times. In the last 10 years the number of billionaires in Britain
and Ireland has more than trebled from 32 to 108. Of these 72
live in London compared to 48 in Moscow, 43 in New York and
34 in Hong Kong. The USA has a total of 307 billionaires to the
United Kingdom's 104, Germany' 60, Russia's 58 and Canada's 24.
If we look at the 50 richest people in the world, the top 4 come
from the USA, then Germany, Spain, Sweden & Mexico. People in
Holland, France Russia, Nigeria, Saudi Arabia and Brazil feature in
this top 50 list. It makes fascinating reading but what is its rele-
vance to medicine in general and surgery in particular?
Just think if each billionaire in the world donated a million and
every millionaire a hundred thousand to the health service of their
country what amazing improvements could be made. It has always
seemed ridiculous to me that super powers spend trillions on arms
for countries where the health of the nation is often poor and
neglected. When I visited Cuba the thing that impressed me most
was the international medical school where foreign students train
to become doctors all paid for by the Cuban Government. They
have to return to their countries and agree to work outside the ma-
jor cities for a period of time. How much better to export doctors
than soldiers.
Of course just giving money is not enough. It has to be spent
wisely. There is no doubt that inmany countries and inmany health
care systems there is mismanagement of funds as well as equip-
ment. How often do we hear of gifts of expensive investigatory
scanners or treatment machines that lie unused because a hospital
or clinic does not have the money to run them or employ the
personnel to work them. And then there is the maintenance. Too
often visiting institutions around the world I ﬁnd equipment lying
unused as it hasn't been maintained. Politicians often have little
idea of how health services run but that is also true of many doctors
who will avoid being involved in management hiding behind their
busy clinical work load.
This issue has a strong clinical ﬂavour with 10 of the 13 papers
looking at clinical studies mostly pertaining to the GI tract. Let me
start with the paper on benign cystic neoplasms & endocrine tu-
mours of the pancreas. This is a review of their management by
a world expert, Prof. Hans Berger from the University of Ulm, Ger-
many. Even if one does not deal with pancreatic surgery, this pa-
per should be read as it is a model of how a review should be
written. Comprehensive, complete, clear and concise with a
wealth of knowledge and expertise presented so that even if it
is not one's speciality it can be easily understood. Prof. Berger
points out, as in other surgical ﬁelds, there has been a shift to local
surgical options. His writes of the approach to the different neo-
plasms and endocrine tumours from his own extensive experi-
ence and from prospective controlled studies. The tables andhttp://dx.doi.org/10.1016/j.ijsu.2014.05.073
1743-9191/© 2014 Surgical Associates Ltd. Published by Elsevier Ltd. All rights reservedﬁgures are excellent. The very model of a review article and there-
fore a must read.
There are 6 more GI tract clinical papers. From Japan there is a
case controlled study to examine the prognostic factors in 59 pa-
tients who underwent surgery for perforated colo-rectal cancer.
Age, serum creatinine level, pulse rate and severity of peritoneal
soiling were selected for multivariate analysis. Interestingly, the
pulse rate was the only signiﬁcant factor. POSSUM & SOFA proved
to be valid methods of evaluating risk from colo-rectal cancer
perforation. However, the study revealed additional risk factors.
Firstly, the PF ratio and Base Excess (not included in POSSUM). Sec-
ondly, Pulse Rate and severity of peritoneal soiling (not included in
SOFA). And thirdly anticoagulants and steroid hormone administra-
tion. Closure of the skin following ileostomy closure was studied
retrospectively in a paper from Korea in which 78 patients whose
skinwas closedwith a purse stringwere comparedwith 79 patients
who had previously undergone linear closure. Surgical site infec-
tion was 0% compared with the historical linear closures of 11%.
I have always been a protagonist of preserving the spleen at
radical gastric surgery whenever possible. From Taiwan there is a
retrospective cohort study looking at the prognostic signiﬁcance
of splenectomy for patients with adeno-carcinoma treated by total
gastrectomy. In their study were 291 patients who underwent total
gastrectomy alone and 172 with the addition of splenectomy. There
were no signiﬁcant differences in terms of morbidity or mortality.
The 3 and 5 year survival were similar showing there is no advan-
tage in adding a splenectomy unless the spleen is involved. Staying
with gastric cancer, there is a paper not surprisingly from Japan
looking at the relationship of obesity and Diabetes Mellitus to other
primary cancers in surgically treated gastric cancer patients. 435
patients were reviewed and 109 (25%) other cancers were found,
9.2% being synchronous and 18.2% being metachronous. Diabetes
was an independent risk factor for metachronous tumours and
obesity for synchronous ones.
Anatomically close by is the oesophagus and the next article I
want to mention from Pakistan is another retrospective study look-
ing at the complete pathological response after neo-adjuvant treat-
ment in locally advanced cancers at this site. They demonstrate that
a complete pathological response predicts long term survival. 45%
of their cases had a complete pathological response with a mean
survival of nearly 63 months, compared to 41 months for the
non-responders. 95% were given chemo-radiation as they had
squamous cell cancers whilst the other 5% received chemotherapy
alone. At 5 years the disease free survival was 58% in the
responders.
We include in this issue 2 experimental studies both conducted
in rats. From Brazil the inﬂammatory activity modulation by hyper-
tonic saline and pentoxyfylline were studied in a strangulated.
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hypertonic saline and pentoxyfylline both alone and in combina-
tion attenuated oxidative stress and the activation of NF-kB which
is decreased in the inﬂammatory response. The other research topic
was on the use of intra-peritoneal curcumin in an abdominal aorta
ischaemic reperfusion model. The Turkish researchers used 30 rats
and divided them into sham, control and treatment groups (curcu-
min being administered 5 min prior to reperfusion). Total anti-
oxidant capacity, total oxidative status and the oxidative stress in-
dex were all decreased in the sham and treatment groups. Histo-
pathologically less severe lesions in the lungs, kidneys and heart
were found in the curcumin treated rats.
I found the Spanish paper on the use of intra-operative ultra-
sound in conservative surgery for non-palpable breast carcinomas
following neo-adjuvant chemo-radiation sensible and interesting.
In their study there were 58 patients with impalpable tumours in
whom they inserted an intra-lesional metallic marker under
ultra-sound and then gave them neo-adjuvant chemo-radiation.
Following this treatment they excised the marker and surrounding
tissue under ultra-sound control. 4 patients needed re-excision and
3 a secondary mastectomy, 2 because of invasive lobular carcinoma.
Ventral hernia surgery can be difﬁcult and costly especially in the
emergency situation. From Egypt we publish 105 patients who un-
derwent interposition of either omentum or the peritoneum from
the sac between the peritoneal contents and an inlay polypro-
pylene mesh in the emergency repair of large ventral hernias. If pri-
mary closure was possible no mesh was inserted. All emergency
cases were included even those with bowel needing resection. 78
of the patients had a recurrent hernia. There was a single deathand complications occurred in 26.7%. These included 6 surgical
site infections, 2 deep vein thromboses,12 seromas and 8 chest in-
fections. They conclude it is safe practice and much less expensive
than the use of composite meshes.
I know little about renal transplantation though I well
remember Sir Roy Calne performing the ﬁrst in the United Kingdom
when I was amedical student. The article from the USA on the elim-
ination of warm ischaemia using the ice-bag technique seemed
different. The authors wanted to see if the elimination of warm
ischaemic timewould decrease the length of delayed graft function.
In a prospective study they used the ice-bag technique in 66 out of
134 renal transplants and found there was no difference in delayed
graft function. Also, length of stay, graft rejection, graft survival, pa-
tient survival, wound problems or urological complications was no
different. 14 studies were evaluated which included knee, shoulder
and hip arthroscopic training on various simulators. The British au-
thors conclude there is a need for a co-ordinated approach between
many interested bodies so that simulation can be incorporated into
the orthopaedic training curriculum.
It is strange to reﬂect that we are already halfway through 2014.
I remember being told that when one becomes an adult the years
pass by more quickly. It is true. However the advantage is there
will be another wonderfully informative July issue sooner than
you think.R. David Rosin, Professor
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